
 
 
 
 

MULTIPLE DISTRICT EMPLOYMENT FORM 

 STATE DEPARTMENT OF EDUCATION 
 

P.O BOX 83720 
BOISE, IDAHO  83720-0027 

 
 

TOM LUNA 
STATE SUPERINTENDENT 

PUBLIC INSTRUCTION 

for  
SCHOOL PERSONNEL 

 
Directions: Please check one of the following: 
   

_____  Summer Employment _____  Commercial Driving School 
_____  Alternative School  _____  Cossa 
_____  Coaches other than Regular LEA Employees (Walk-on Coaches)  
 

Return this completed form and the completed fingerprint card to: 
 

    State Department of Education 
Background Records Office 
P.O. Box 83720 
Boise, ID 83720-0027 
 

Contact as necessary: Shannon Haas (208)332-6888  
 
NOTE: The term “district” refers to both school district and agency. 
 
Please list by district name and district identification number ALL districts in which you 
are employed.  This list will allow you to work in these districts without undergoing a 
criminal history check (fingerprinting) for each.  It is necessary for the appropriate 
superintendent/designee to sign the form for each district listed. 
 
Employee Name:  
 
Social Security No:  
 

 
District/Agency 

 
District 
Number 

 
Signature of Superintendent or Designee 
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